
    TOWN OF CAMPBELL PERMIT NO. ____________ 

APPLICATION FOR HEATING PERMIT 

The undersigned hereby applies for a permit to install heating equipment or accessories according to the 

following statement:  

Address of Installation __________________________________________________________________  

Owner(s) Name________________________________________________________________________ 

Type of Installation:  

Gas Furnace______ Water Heater ______ Gas Dryer ______ Cook Stove ______ Oil Furnace _________ 

Boiler ______ Gas Log ______ Gas Piping ______ Other ______________________________________  

L.P. Gas ______ Natural Gas ______ Other ________________

Trade Name of Unit ____________________________________Model No. _______________________ 

Method of Heating: Hot Water _______ Force Air ______ Other ________________  

BTU Input _________________ Smoke Pipe Size ______________________ (Diameter in Inches) 

Air Conditioning/Refrigeration System:  

Trade Name of Unit ____________________________________Model No. _______________________ 

Size of Unit _____________ Tons  Name of Electrical Contractor (If Applicable) _______________ 

Type of Building: Residential [    ]       Commercial [    ]      Industrial [    ] 

New System _____________ Replacement System _____________ Plan Approval No. _____________  

(If Applicable) 

Estimated Cost of Installation _____________________ Permit Fee _______________ 

IT IS HEREBY AGREED between the undersigned, as a duly authorized agent of the owner, and the Town of Campbell, that for 

and in consideration of the premises of the permit to install, alter, or repair as above described, to be issued and granted by the 

Heating Inspector or other authorized member of the Department of Inspection that the work thereon will be done in accordance 

with the description herein set forth in this statement; and it is further agreed to alter, repair or install in strict compliance with all 

the laws of the Town of Campbell, and the State of Wisconsin pertaining to heating, ventilation, and air conditioning; and to obey 

any and all lawful orders of the Heating Inspector made or issued by virtue of the provisions of such laws.  

Firm Name __________________________________________________________________________ 

Agents Signature _____________________________________________ Date ____________________ 

______________________________________     ________________________ 

HVAC Contractor’s Registration No.  Telephone No. 

***PLEASE CALL 780-4672 TO SCHEDULE YOUR INSPECTION OR IF YOU HAVE ANY QUESTIONS*** 

Please use Adobe Acrobat Reader to complete this form. 
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